Reduction in Antibiotic Consumption Upon Implementation of Antibiotic Indication Requirement
Background. In recent years, antimicrobial stewardship has become an important topic, shaping policy throughout healthcare, most notably in inpatient institutions. Various strategies are implemented (often in combination) to achieve the goal of more responsible use of antimicrobials. While many facilities have initiated requirements for antimicrobial indications when ordering antimicrobials, there is little data to support their effect. We evaluated the effect of requiring antimicrobial indications on their overall use.
Methods. In July 2016 we implemented a requirement that an indication must be included on all antimicrobial orders placed in our electronic medical record among inpatients in a 772-bed urban academic hospital. We performed a pre-and post-intervention retrospective analysis of defined daily dosage (DDD) of antimicrobials per 1000 patient-days. DDD/1000 patient-days were calculated based on purchase data, evaluating total antimicrobial use, as well as breakdowns for specific classes and individual agents. Our pre-intervention period was from 7/1-12/31/15 and post-intervention period was 7/1-12/31/16. This was the only new stewardship intervention employed during the study period.
Results. There was a 21.7% overall reduction in the DDD/1000 patient-days of systemic antibiotics with net reductions in all major drug classes (Table) . The largest reductions occurred in the penicillins and extended-spectrum penicillin drug classes. Background. Antibiotic treatment of asymptomatic bacteriuria (AB) provides no benefit and can lead to negative outcomes. The impact of asymptomatic pyuria (AP) on antibiotic use is not well characterized, nor is the impact of treating AB/AP in the emergency department (ED). The purpose of this study was to determine whether a multi-faceted stewardship initiative decreased unnecessary antibiotic treatment of AB/ AP in the ED of an 885-bed academic medical center.
Methods. Beginning in Dec 2015, a series of interventions were implemented, including inservices, pocket cards, electronic order entry alerts, and elimination of reflex urine cultures for abnormal urinalyses. Patients discharged from the ED in AugOct 2015 (pre-intervention group) and Dec 2016-Feb 2017 (post-intervention group) were consecutively screened retrospectively. Asymptomatic patients ≥18 yrs old with ≥10 5 CFU/mL organisms on urine culture or >12 WBC/hpf on urinalysis were included. Patients with pregnancy, separate infection requiring antibiotics, immunocompromised state, paraplegia, neurogenic bladder, or altered genitourinary anatomy were excluded. The primary outcome was the proportion of patients with AB and/or AP prescribed antibiotics within 72 hours of ED discharge. Secondary outcomes were the number of urine cultures ordered in the ED and the number of patients returning to the ED with symptomatic urinary tract infection (UTI) within 30 days. 32 patients in each group were required to achieve 80% power, assuming 30% difference in primary outcome.
Results. 74 patients met study criteria (37 in each group). 52 patients (70%) had AP without AB. Antibiotic treatment and the number of urine cultures ordered decreased significantly in the post group. 
Conclusion.
A multi-faceted stewardship initiative significantly decreased treatment of AB/AP in the ED. AP appears to contribute significantly to unnecessary antibiotic use in the ED and would be a valid target for stewardship initiatives.
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